OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (G 3-9-5-14)

assistance in completing this form, see instructions on the reverse sids.
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
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13. Cash on hand anJlnvestments at the beginning of this reporting period.
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CONTRIBUTIONS AND RECEIPTS
{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. kemized {use Schedule A}
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19. Debts OWED BY the committes (use Schedule D)
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) Wny information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-6-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete of accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18)
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State Form 4506 (R13111-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

(CFA-4 SCHEDULE D)

Indiana Election Commission {IC 3-3-5-14)

INSTRUCTIONS: Please type or print lagibly iN BLACK INK all infarmation on this schedule. For assistance in complefing this

schedule, see Instructions on the reverse side. List all debts and loans, regardless of the amount, QWED BY the commitiee FILE NUMBER

during the reparting pericd. Include all amounts owed for or fo lend institutions, individuals, credit purchases, commities credit
carg accounts, etc. List each vendor paid by credit card issued in the name of the commitiee in the ENDORSER'S column, A
lender's occupation is required if an individual makes loans of at least §1,000 during the calendar year, Otherwise, this is optional,
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